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UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM 
SOUTHERN DISTRICT OF TEXAS 
Name of Debtor RSARCO, UC CaseNumbet 

05-21207' 

NOTE: Tltis for1111 slloa1d not be used to ••ke a daim for aa administrative expcase arisin& after tile 
commeocemeat ef lite case. A "nqaat" lor paymeal of u ad .. iaiJtntive upease •ay be filed -
PUI'SilUt to ll U.S.C. § 54l3. 
Name of Creditor (The persoo or other entity 10 wbom the a Chcclr. box if you are aware lhat 

debtor owes money or prooertvl: anyone else has filod a proof of cbWn relating 
! U.tt•41 St•"-• •"W -.. ... .., .............. •'I' ~ 10 your claim. Auacb copy of slall:mCrtt 
ti.S. .......__•t•l Pret.c.tl- .... e>W. giving particulars ' D••'- ef ............... -pt. of - lat-. 

' - - lateraa-al •-•rtl -• •••- 0 Oleclt box if you bave never m:eived any 
~ eo.~.... . ------ .. -- ooticcs from ~ banbupccy court in this 

Name ana Aaoress where notKes should be sent case. :a.--. L. D.._ . . 
0 Cbcct boJt if the ~ differs tiom tbe / Unlt4HI States...,..,._ •• .... ,.tloe/1:1'1180/'£1:$ 

P.O. 8GH ?(,I 1.-ai:N f"R8NICUN S1RIION adlhss on tbe cavclopc SICnt 10 you by lbc 

l 

I Wasllln.ton,·•:c-2~~4-1'61 I court. 

Tel~~ Number: · ( 2 e:u 514_--:-_:564"11 llllSSPACf! IS Pot. COtm' US6 0ta.Y 

Account or other number by which creditor identiflCS Check hete if o replaces 

debtor: Chis claim o amends a previously filed claim,. dated: 

I. lblb ro.- Oalm 
o Contribution, Indemnity or 0 Goods Purdwcd o Personal lnjwy I o Reclamation Notices o Wages, ularics.llld COI1IjlenSZilio 

Guaranty o LeUcrsofCreditor Wrongful Death d Refund (fdl OUI below) 
)( Eovironmaltal Surety Roods o Offica- lndeomity o ~ benefits as defmed in YowSSI 
a Equipment Financing o Litigllt.ion 0 OdJer II U.S.C. § II 14(a) Unpaid COIIIfiCIISIIli for- sa-vices 
0 OlotrlJct o l.orqj Tcnn Disability o Olhufinancing a Taxes pafonncd fiom 
a Bxpenscs o McdJanic's Liens o Pl:nsion Insurance o Trade Payables to 
0 Goodssold o Money Loaned . o l'rofcssioaal Fees o Unknown 0 Collcclivdy bargained obliptiom 

o Worm's 

2. Date ~ebt wat iae•rred:; Sew fttta~liow4 I_ 3. If court Judg•e•t, date obtaiaed: , _ ••• •tt·~~-- _ _ .. 
4.. Total Amou•t ofiliilo at Time Cue Filed: $~ s- •ttache~ se• Rtt.ac~i See Rtt.a~4HI ys ... ett..,h~ _ 

(unsecured) (secured) (priority) (Total) 
If all or part of your claim is S(X;ured or entitled 10 priority. also complete llcm S or 7 below. 

')( Cbeclc this box if claim includes interest or otber charges in additi011 to the principal amount of the claim. Attach ilcrnizcd sllltcment of all 
iaten:st or additiO!l&l charges. 

S. Secared Claim- 7. Uasecared Priority ClabD. 
l( Check this box if your claim is secured by collateral a Check this box if you bavc an UI\SCQired priori1}' claim 

(ancludiog a right of setoft). Amount entitled 10 priority $ 
Specify the prim-ity of the: claim: 

Brief Description of Collateral: a Wages, salaries, or com.missioos_(up to $10,000), • earned within 180 days before 
a Real Estate a M;otor Vehii;le the filing of lhe bankruptcy petition or cessation of the debtor's businc:ss, which 

)(Other -i See A~taoh4HI -- ever is earlier- II U.S.C. §S07(a)(:J). 

See Rtt.aot.•• 
o _Contributions to an employee beuefil plan- II U.S.C. §S07(a)(4). 

Value of Collateral: S ; o Up to $2.22S• of deposits toward purchase, lease, or reruaJ of property or 
Amount of am:arage and other charges at !be time case services for personal, fiimily, or household use- II U.S.C. §S07(a){6). 

filed included in secured claim, if any: $ a Aliuwny, maintenance, or support ol'W:d to a spouse, former spouse, or child -1\ 
U.S. C. § 507(a)(7). 

6. Uasccured ~apriority Claim a Taxes or penalti.es o~ to govenweolal units- ll U.S.C. § S07(a)(l). 
$ S•• Rttacn•d o Otber - Specify applicable paragraph of II U.S.C. § S01 (a)(__). 
)( Check: this box if a) there is no collllt.c:ral or lien 

securing your claim, or b) your claim exceeds the value • A~unls are subjtcJ to o4jusllriUII 011 411107 and evuy J years ikreofttr with 
of the property securing it, or if c) none or only part of respect to cases COIIIRieltCed 0t1 orajUr the datt.ofatljustme7Jt 110.000 and 180-t/ay 
your claim is entitled 10 priority. limits apply to a:ues filed 0t1 or 4/kr 4/10105. Pub. L /09-8. · 

8. Credits: The amount of all payments on this claim has been credited and deducCcd for the purpose of na SPA<E s -.couu UsE OM., 

making this proof of claim. 
9. St~pportiag DociiMeats: Attach capia of supporting documeuts, such as promissory ootes, pun:base 

orders, invoices, itemized statemenls of running accounts, contrw;ts, _court judgments, mortgages, 
security agreements. and evidence of perfection of lien. DO NOT SEND ORIGINAl. 
DOCUMENTS. If the documents are not available, eKplain. [f the documents are voluminous, attach 
a summary. 

10. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, 
self-addressed envelope and copy of this proof of claim. 

,_ 
Date s;g....,,..,.""~,..,._ ~ ~ 

to file_ this claim (attach o po~ ~~y) _..,;: 

07/28/2006 , D•lllll. L- D.aln .....: ::- ~ ' 
: S•nt•r Rttorn•y .......... _pt.o «I _ -Pet>alry for prvenlmgfruut:lulenl clailfl: F111e of up to SSOO,OOO Of" ~mpruonment for ~to S years, or boch. 18 U .S.C. §§ I 52 and 3571. 

DAL02:4590!7.1 


